.% 1 mm mm l Fig. 9 . Fig. 9 . Fig. 10 . Fig. 10 . Fig. 11 . Fig. 11 . Fig. 12 . Fig. 12 . (Ghosh et al., 1936; Ukil and Guha Thakurta, 1938) For the relief of pain, the following procedures may be adopted :?
(1) Rub the abdomen with an ointment containing 1 drachm each of methyl salicylas and menthol in 4 drachms of lanolin, and cover with flannel, or apply a turpentine stupe after meals.
(2) Heliotherapy or ultra-violet ray therapy often quickly relieves pain.
(3) Calcium chloride, given intravenously as a 10 per cent solution, is of considerable value not only in controlling the diarrhoea, but also in relieving the pain which results from intestinal spasm.
K. S. Ray (verbal communication) thinks that irrigation of the colon with 1 in 5,000 solution of acriflavine relieves pain when the lesions are chiefly -confined to the ileocolic region.
To control diarrhoea, first adjust the diet. Then try ^ to 1 oz. of castor oil once a week, or % to 1 drachm in tomato or orange juice twice daily after meals, followed by astringents like kaolin, bismuth, kino, coto, lead acetate, zinc oxide, etc., and in extreme cases a combination of opium and belladonna with astringents.
Gold, in small doses, may be tried with benefit in early cases.
The results of intensive treatment of tuberculous disease of the bowel, especially in its early stages, are sufficiently good to encourage the hope that better results may be achieved in the future. In the present position of therapy, therefore, every effort should be made to prevent the onset of tuberculous enteritis; if it cannot be prevented, it should be diagnosed in the early stages. In order to achieve this, the physician must be well informed and alert. ' 
